2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 11, 2008 8:00 am

1. Entity Name
TECHWAGON INC. 07-11-2008 90016 050 ***150.00
Principal Place of Business Mailing Address
1320 BAYSHORE DRIVE 1320 BAYSHORE DRIVE YUlilvuwva
FORT PIERCE, FL 34949 FORT PIERCE, FL 34949
T R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FE) Number Applied For
2- O - ?6’8 “} 2 O —?' Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired a ?i';g; Sf:ciﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MONTI, MICHAEL R

1320 BAYSHORE DRIVE Street Address {P.C. Box Number is Not Accepiable)

FORT PIERCE, FL 34849

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
. Signaiure, typed or p_?‘_msd name of registered agent and tie it applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 807.193(2)b), F.8., the

" -Due by September 12, 2008 Trust Fund Contribution, [l Added to Fees corporation did not receive the prior notice.
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES(:&E O belete HITLE O chenge T[] Addition
NAME MONTI, MICHAEL R NAME
STREETADDRESS | 1320 BAYSHORE DRIVE STREET ADDRESS
Ciry-stT-2IP FORT PIERCE, FL 34949 . GITY-5T-2IP
TITLE VP O Delete TITLE [Jchange  [C] Addition
NAME PECK, JOSHUA M NAME
STREET ADDRESS | 271 SW FAIRCHILD AVE. STREET ADDRESS
GiTY-51-2IP PORT SAINT LUCIE, FL 34984 CITY-ST- 24P
fIMLE SEC 01 Delete TALE Ochange ] Addition
NAME JAIPRASHAD, SUNIL NAME -
STREET ADDRESS | 680 SV VIOLET AVE. STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-21P
ILE TREA 1 Delete TILE O change  [J Addition
HAME JAIPRASHAD, SUNIL NAME
STREET ADORESS | 680 SW VIOLET AVE. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2iP
TITLE O telete TILE DO change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP
TITLE : 71 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an address, with all other like empowered.
SIGNATURE:%M et 7/10/08 415777

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #




